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I approach this task with humility. My origimal intention was to present a very
lightehearted 15 or 20 minutes on hospitalecommmity relationships end let it go at
that, In the absence of Dr, Dirken I had two ¢hoices—sto present wy material ard then
to presant his, or to write a new paper which would with reasomeble fairness be cone-
sidered as a concerted policy statement on the part of all of us in the central office.
While I camnot pretend that Dr. Drkem or any other member of my staff would sulscribe
to my comnents 1007, I think it is fair to say that we ave in substantial accorc. In
any ovent these are my views on what a comprehensive mental health program coulc and
should be doing.

First lot ms identify myself as to coloring or the kind of animal I am, I thirk

it is falr to state that T am basically something of o radicale-though in conservative .

garb,

Second, I should describe something of wy present position, so that you will have
‘acleam idea of my vantasge point and the way I see things. I have responsibility for
a cﬂpbled children®s and a tuberculosis programe-I wention these for the sake of com
pletemess without meaning to discuss them further., lere relevantly I have undes my
divaction a comprehensive mental health program. This includes direction of tho hose
pltels for the mentally 4113 institutions (medical and educatlonal) for the mertally
retarded and 2 large commnity program for the retarded manifested by large mumbers
of people on the waiting list for admission to institutions; a program in mentsl health
training and one in mental health research; somewhat wore indirectly according to our
1sws and procedures, a commmity mental health program, under the immediste direction
of Dr. Drken. I operato under the direction of the Commissioner of Public VWelfare
on the basis of delegated authority and I in turn as a matier of sheer survival delegate



" uthority quite freely. L |
I mention this to'mhé it clear at the oﬁﬁset that the breadth of wy prograz Iete

sponsibilities forbid my favoring eme program at the expense 6f another_ and in fact
foree me to take the position of integrationist or Psderaliist, o

- memhinwcmmtamutcmtm-raﬁa student of
rumbles, As @ leadsr of a program which is dependent on public goodgwi:llzcanmtaﬂord'
to be otherwlse. Through my excellent staff consulting the institutlons, and divectly
from the superintendents, I hear rumbles from the institutions. From ITrs. Poor and Dr.
DBrken I hear rurblss from the Comminity Verttel Heslth Cembers. Through informal chane
nels T hear rumblas from the lay memtal health leaders and lay lsaders with an iatlerest
in the retarded, Through smnther charmel I hear nmbles‘hmn tha county welfare departe-
mentsmwthls charnal is & roundabout one that comes through the county valfare departments
to thedlr directors, to ocur ficld staff, to the fleld services director in our office, to
1&.Hurshandfhenbaektomelf¢ Avother important chammel is that of legislstors
mmmwwmmmmmm,mmwmmum
to Mr, Eursh, One gets possibly oversensitiszed in such g position and averly affected
by complainers and the lurvstic fringe. Nevertbelass, whatever other advantages such a
position mey have, 1t has great satisfaction as a listening post., I will returr to this
subject later, | . ,
‘ How_aparablon'Oncetharamanationﬁw. It had an arsy, a navy, an give
forea, a coast guard, amxi a mobile striking forcve, Each of these major service: in
turn hed a nunher of subdivisiomss ¢he army had mfm, artillery, supply co:ips, ine
tallizence, otc.s -the-mvyanda‘.l.rrorca likewise had many subdivisisns, Each 1dght :
in bars, sailors, soldiers, airmen and marines quarreled and fought as to which service
was the most important, Eachweuingmoocktaﬂsmtiredoiﬁm‘marﬁyhmvyclubs
disputed over which trench was the most important. Edth da;;ln the central heaiquarters
of the war department gensrals, admirals and air marshals debated and secrstly and
openly tried to comvince gorornmant leaders that their branch was the most Lipartant.




One day while they were all arguing the enemy dropped a cobalt bowb and the war was
over,

The poiut is obvious, But for us the end will not be sbrupt but subtle and cruel,
or in the words of the poet, ®lot with a bang but & waimper,”

We do in fact encounter partisan views, Dr, Balester has spoken of equally de-
fensible extremes concerning commnity mental healthe=that it will save soclety on the
oriosandl, etk 4% 1s7a. B0k of balloney on T obices, Dabuby reges’stowt peiis
ment1l hospital services, Is tho state hospital dead? If mo, vhy doesn®t soweone
bury it? Do they know they ave dead? How big should & hospital bet Etce, ot let
us face a few facts of 1ifo, The hospitals are here, they employ people (large numbers
of them) and support commmities; they comprise deep and complex networks of power
~ operations and investuent cathexes, and they are=wif possibly ugly=familiar, ly pre-
diction is that we will have to live with them for many decades,

hsthingsaremlthinkmaeaa-mthersmplapntmm easy problems are
treated at the Hental Health Centers and difficult problems at the hospitals, I prefer
instead Dr. Balester®s concepts let simple problems treat themselves or be trested in
sito, let difficult problems be treated by the climie professionals, Very good, There
still remein the most difficult category-—and even psychistric units in commmity hose
pitals gg they are pow very probably cannot manage these problems.

What are they?

1. lost seriously disrupted schizophremics

2, Sericus suicidal risks

3. Medically eritical alcoholics

(one might saye—a good commmity progrem with 2 commmity hospital psychi-
atric service can handle these., This is fine as far as it goes).

s The longetern psychotic (we are in somewhat desper wmter)
a, Those new cases, 1l.8,, & year old, who slip through the treatment neot.
(We heard Dr. Balester®s statistics yesterday that 505 of now adwissions
retumn 3o tho commmity in 15 weeks, DBut at tho end of a year's time
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there are still, as it looks now, 10 to 15 vho apparently aren®t
gn:ngtomtummneasmognﬁndmbetmtmmtmﬂmds)o
bo Ihe old cageg
Here is the rub=ethe need to correct past mistakes. If psychosis is
renedisble at all by vhatever formulation we use, these cases by definition
mst be remedisble, They require attention, From this point of view the
concept of front line and second line echelons as manifested by the already
discarded concept of roceiving and transfer hospitals is regressive and to we
painﬁﬂ.almstphéaiuany-—ahckmthamﬁs.
5 Geﬁatricpro‘bims.
6, Severely afflicted or disturbed children who camnot be managed in residantial
treatment, centers for well-adjusted geniuses—-real heartbreakers.
7. Sociopaths and social misfits of varicus sorts uho come to us vhether w3 like
it or not,

Strategically it seems to me that one must deploy forces so that the greatest stremgth

mst be avallsble to meet the severest onslaught, the most effective striking force to
face the greatest threat, the wost ample resources to cariy the heaviest burden.

. From this point of viev fop pow (and I think for the next several decades) the
hospital program must be the heart, guts, and backgone of a wmental health gyster. VWhat
is the most important part of the body? If I have only heart, guls and backbone I am:
not much, But if I lack heart, guts or backbome, or if they atrophy, I die.

Prevention is the answer of course. When we can speak yith authorify of the pre-
vention of schizophrenia or of pathologic semescence then we can talk business. Until
then, at least until we undersiand wore fully vhat the pathology consists of, I see
no optdon but o do things this way. '

I submit that a sericusimbalance exists now in the Mimesota memtal health program:
the talent and the public support are dispersed inequitably in relation to the magnitude
of tho task. While having no intention of neglecting in anmy way the Commmity Mental
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Health Program, I mst pledge myself to building up the hospital program to the bost
of my ability, to restore the balance, I ivagine that you will not disagree with this
intention, But would you still fesl the same if the present salary diserepancy were by
some chance reversed? |

(How T vealise this 1s & low blow, but this 1s one aspect abéut vhich there is cone
sidayable public comnent about the inbalance which nou existse)

Ons of the major sessions of last yeards meeting et Duluth had to do with hospitale
commmity relationships, One of the major factors behind the organization of the first
Commumnity lMental Health Workshop was wy concern at that time sbout .a separation of the
hospital and commmity programs. I still have this concern, and will continus to have ite

Homital-Conmnity Relationships, let ne speak now specifically about hosptal-
mmwmaaﬁmmm._:pmammmmmwzesamzmdwofum.
medmmmmwmhmtmgcmmmMMmaﬂwﬁng
patient care, .

1. Accreditation by the Joint Commission on Accreditation of Hospitals, In a
statement released to the hospital superintendents on July, 1960, as in effect my izmugml
act, I called upon them to acihieve Accreditation by the Joint Commission in thres years®
time, Without going into detail on this, I sirply point out that the key to JCAT
Accreditation is organization of the hospital®s medical staff, I would like to see
more of you psychiatrists in ths commmity progran imvolved in hospital affa’rs as part
of the active and consultative staffs, or at the very least on the henorary staff, on
the basis of your cun formal application. We already have active staff level participation
modically in at least two cemters and I would like to seo more of this. I would hope
that your appointment to the hospital staff would not simply be a paper affair bat that
you would participate in hospital affairs both at the clinical and at the selfeanalytic,
policyenalding comnittes-werk lavel so important to the formal achievement of Accreditation
and more urgently to the real maturity of the hospital as a firstclass medical facility.
Let me add that T think this goal is attainable.



2, Open Hospital., This was again part of my document presented to the superine
terdents«ein this instance T gave two ycars as a deadline for tho achiovememt of this,
Bare T wAll read from the document which I distributed at that time, and will quate
 from both Rovert Hwnt and rymelf, Pirst a quote fron Robert Eumbs I sald, “The
mtsmnleoffheopmhospitalismrwmmclmﬂyandsmmmmeronmd.ng'
ﬂatmmtby%eﬂmmbthntmﬂmthwchﬂﬁmﬂmismm | .

91, The enormous disability associated with menmtal 1llness is to a large exiemt
mperinposed, preventalle and 4reatable. . o

*2, Disability is superimposed by rejection wochanisms stemuing from ecultursl
attitodes, B .- |

*3, Eo@immmmchummrtmtmeuwm .

", The best of treatuenteninded state hnspitals perfamadimb]iug castodial

05, The custodial culture within a staté - hospital is largely created by public
prossure for security. - '

%6, Soms of tho treatment functions and wost of the custodisal Ametiens shoild
be returned to the commmity. S S

*7. This can be established by a change in public attitudes and concepts of
respansibility. . -

'3, Puilic attitudes camot be expected to change witil hospitals dencostrata
the valus and safety of commmity cave by becomdng opem hospitals.®

“This is in affoct 2 manifesto and is heveby adopted &s an article of faith."”

T think the implications for your responsildlity here are quite cbvious.

T added then in this document some comments of my own which I will resd & yous
%Az to definition the concopt of opemn hospital enbraces more than the simple act of
wnlocking doors, It refers to & therapeutic rather tham a custedial emvirommest. It
furthermore implics the follouings

1, A rapld wove of maw patients in and out of the hospital.

2. Aotivation and rehabilitation (comtor—inatitutionslism 4f you will) of

long term psyciwtic or deteriorated patiemis amd their retwin to the rightful place in




the general commmity. _

3. Maximsl development of individual and social responsibility among the hospital
population. |

Yo Decline of hospital population as a result of novement out.

50 The minimal use of any form of physical restraint.

5o Amedimlmthsrﬂmnajuﬁdical@mmtheMmpmessﬁth
enphasismmdicalandvﬂmbarycmim

7o Tn &1l respects and at a1l levels freedom of interchange and commamication
betwean the hospital commmity and the commmltyeat-large, and establishment of the
hospital as a true comsinity resource.”

I want to coment very briefly on two of the Ttemss |

ftew 6, the matber of voluntery comdtments, Here the superintendents will have
to coyperate, with God®s help--although I am not sure how mich God hes to do with this,
Immxmmmwmwmmmmﬁwmmmemmumm
m:aw_dmlmmmmmmmatwmmum. Ttom 7esthe froe
commrrication between the hospital commmnity and the commumity-atelarge. This is the
key element from your point of view, I recall your minds to lMrs, Karlins' discussion
last night. Here again the hospitals will have to cooperatc and break down their longe
established medieval insularities and increase their socisl permeability. But I would
wwwmmmmﬂmrmmmm.mwm
people, would be more than willing to meet the hospitals halfeway. Againlpointt.o
vﬂmmmmuau@iﬁcmmmmeﬂmﬁngmdmmwmngho@im
and commmity relationships--as in a colloidal solutions I hope that you can find
ecne 1wy of ooking on to the other side, | |

3o Preadmission and Aftercare, This is the proof of the puddinge-what happens
%o tho patient. I have hear! move than I care ot "Tho clinics do us wo goodmethey
send us patients who should be kept in the commmity or they have refused to see the
patient, and they den®t help us with aftercare.”

Iisesnceptions exist and T have been very caveful to point out to ny hospital
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friends that the Commmity Hental Health Center by law has many other fimctions than
pmidjngnrbmtormﬁtalhospitalcam. I see varying levels of care which
mst be provided for the discharged patients social services (mediated for example

by the County Welfare Department); wedical (as against psychiatrid care; close
individual counseling or therapy; and complex ataractic drug management., I see a
need for some division of function here, since no one agency can be expected to do them
all, Actually there is a problem of course about the coordimation of these services, -
but there is no problen in theerye T think this is the enly practicable solution at the
present time, The fact is that many hospitals under one gulse or another are providing
arwrmmam,oapqciﬂlyrorthe;rhmmtimgmup.

Here as in preadmission services there is no point in attempting a cenmtral dictation
as to how this should be dome. The key to it, it seens to we, is free commmdication
between the Community Cemter and the hospital. Call on your hospital people-=thay are
not such a bad lot, and the situation will improve if salaries and program can b2
brought up-—-invite them to visit your Centers and beooms scquainted with your opiration.
And thoy are only a few seconds auay by telephone.

Iet me remind you also of your obligation under lau to provide services for the
nentally retarded, Everything I have said hers applies also to the mentally retarded,
whether in or out of the hospital,

e have a long, long way to go in implementing adequate pre and post=hospital
services. Hevﬁ:l]_.havetovmkmtthepattm-na. probebly withoul any precedents.
Solutions arrived at in England or New Hampshire or Temnessece will not necessarily
" apply %o us, nor will the solutions arrived at in lMower County apply o Crookston., I
think the variety of services, geography, etce; etce, is =0 rich that there is nm) set
or uniforn pattern that ve could possibly contemplate, |

Commmity liental Health Services. Now I want to make sowe commemts about the
commmity program as such., Here I will try to incorporate some of the things that I
think Dr; D3rken vas going to mention,
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Another parable. Ohce a family bought 2 puppy and everyone was very pleasaclé |
It was so cute that even vhen it wet on the g no one minded %00 tuche Four ysars
later it had grown into a very large Great Dame vequiring three pounds of meat a daye
(I din®t know how to erd this, so will say its masters were so apprehensive that they
had to g6 ba.ck- and consult thelr family therapist)e

Ve will be making a request totaling two million dollars for the biemnium in support
of the community program, We have good docunmentation of this, Without going iato deteil,
s will menta.on sone of the factors. '-

1.. Continuation of e:d.a*l:ing prograns,

2, Establishment of new centers, Ab least three are in varying stages of active
fornation. The ultimate ain is to cover the state, although we do not expect this to
be aceomplished during the next biennium. A point here: in order to cover now areas,
is it better to start neu centers or expand old onest A little of both is the answer,
I imagine, though the eﬁdmce suggests that multiple small centers will do better than
a few large ones, (of, Balester, Vail). _

3, Consolidation, Mot to be confused with enlargement, It simply means cone
solidating staff to the point where it can cover the population imvolved, I think
our leading example here is S5t, Cloud, where we have at the present time one team
covering a population of some 120,000 psople or possibly more.

L, Tnerease in salaries and operating expense: wore on this below.

State money even at the $2,000,000 level starts running out at about this point.
With emhanced recruitment the old days of fat reversions and margin operations are
about éver,

5. Brlargesent of services previded, Exanpless child therapy, group therapys
speech therapy, and mari.'cal counseling, by experts in these various fields., These
ventures get into the experimental avea to some extent. For these we will be using
Federsl mental health funds, now thankfully coming in at the $100,000 per year level.
I have glven actual exanples,

Other examples of the use of Federal fundss
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ar A social scientist for the center at Grand Rapids to evaluate. soclal problems
amon3 Irdians and other marginal socio-ccomomic families in this region. I might mentic
thattheFaiaralpeoplemmmmhm;tedaboutthisamIthinkit'sgoingtobe
a very interesting project.

be Organizational furds for new boards, This is a one cent per capita matchabls
grant to centers in the process of formation ts assist them in board mestings, Tecruite
ment, and so forth, .

co A mentdl health epidemiologist working out of Cemtral Office, This would be
someons with the nceessary background in public health who could help us guide the
furtaer development of the program Es a whole, speaking not just of the conmmity but
also the hospital program, ' |

de State and regionmal workshops,

e. Other special teaching exercises and consultation.

I mentioned earlier uy role as & student of rukles, A fair share comesin through
the county welfare charmels which I mentioned,

Nmatau_fac_tsotlira: 1, As public servants, whether state or local, we live
in a goldfish bowly 2.. In contrast to the Scriptures, it is better for the elective
official that one crank be placated than a hundred feithful workers receive thelr just
praise, The lunatic fringe assumes an exaggerated irportancey 3. A significant anti-
professional and antieintellectual bias exists in public 1ife, This is dynamically
the sther side of the ambivalence which otherwise casts us in an ommipotent role, As
profassional people become more businessliles the previous images become distorted amxd
ultinately shattereds I am not saying that this is wronge But one side effect is that
pentup hostility can be very suitably directed by the publie st its captive professions
public servants, Put yourself in the position of a legislator wio has just been stuck
with a heavy medical bill and in legislative session hears a proposal that medical
 salaries in state service be boosted to a level higher than the salary vhich he himself
is earningg 4, Attack, vhan it cowes, is more often than not highly personal. You
MImv&rysm%s&%beshorﬂymdi&mhmﬂngotmmmwmm
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Doy Bnired doTiamy wenthi of prosuries. Vo muy ek seosver Done s i tine Tor ings
islative -sessimandmmymverm; Salariasa.ndrrlngebmﬁts.ﬂgmte:-than
those offered commrabla workers, arefheo'b:jactoremious attack,

In the light of all this, I urge you to be one mdred percent public relations spece
ialists, De nice as pie to your referring agencies, make every effort to see their patients,
give then the fairest possiblo break, answer every letter you got. I had a secretary once
who used to say, concerning notification of relatives about accidents in the hospitalee
s pavsgraph for every brolen bone". Ithmkthatthapﬁmiplemmedum-emaum
cme. We mtnmrtmebthatmaatntgmtﬂambleandmaheltmmgm
ment’s hnnseandthatmnmabsolutely dependent on public good will.

last, a bit of philosophy dealing with the old problem of diversity, This is again
fron my document to the superintendents, As I read this,substitute in your own mind
Progrem Divector for Superintendent,. I think the same principles apply.

witirs Das liskes &0l vATL conblie 5o e Oleoiasion pre wad, oo on the Liwue oF e
iforwity in the operation of our hospitals, This is ultimately a comstitutional problem,
to be resolved by the balance of authority which axists botween the hospital superintendents,
who properly desire suffieient individuality so as to be able to carry out their assigned
mﬂmsﬂthpmtasdmlﬁmdmmdﬁthﬂmoppwhmﬂwfwmﬁmamto
ﬂmrom-nm.mﬁuornm.mmmeqmmew.mmamammmmy
mmmmuuﬁmmhﬁwgmtmmw.mmmwotm
sistency of form and a full weasure of unity of purpose, Our problem is analogous to that
at the netional level in the balanse of sovereignty of the federal governmemt and the
various ttates. |

A mest sublime statement of mational purpose is the motto over the door of the U.S.
Supreme Court Building in Veshington, This readss "Equal justice under law." There is
no requirement that laws in various localities be uniform, But justice must be equal
everyvhere, By the same token, I am interestsd not primarily in uwniformity of method but
10 equality of servise ab & standind of @nellenss, This Antereet is dsdlosted 3o the aed
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that patients under trestment in all of our institutions or mental health cemters  will
have an squal opportunity to get well and retwrn to their rightful places in society:
equal among ourselves and equal to the opportunity for the mentally ill and mentally
retarded which exists anyvhere.”

‘Thank you,



